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A study on fundus autofluorescence of idiopathic macular hole
Peng Xijia, Wang Bo, Wang Dengting, Hao Baoan, Gao Chen, Wang Yadong, Su Lanping. Department of
Ophthalmology , Rehabilitation Center Hospital of Gansu,Lanzhou 730000, China

Abstract Objective Fundus autofluorescence ( FAF) is a recently advanced technique in ophthalmoscopic imaging.
Observing the intensity and distribution of FAF of various retinal diseases is helpful for ascertaining diagnosis and evaluating
prognosis. This study was to analyse the characters of FAF and fundus fluorescein angiography(FFA) of idiopathic macular hole.
Methods Thirty-six eyes of 33 cases with idiopathic macular holes were examined with confocal laser scanning ophthalmoscope.
Images of FAF and FFA were analysed. The control group included 16 normal subjects. The autofluorescence intensity of fovea
were measured by MIG2000 image analysis system. The statistical analysis was carried out by means of SPSS 10. 1 software using
one-way ANOVA followed by LSD-t test.  Results Full thickness macular holes were found in 26 eyes and lamellar holes were
in 10 eyes. The characters of FAF of macula included local hypofluorescenc in normal fovea,bright fluorescence similar to FFA in
macular holes. In 10 eyes with lamellar holes,6 eyes showed normal fluorescence appearance on FFA and FAF,and other 4 eyes
presented slight autofluorescence at fovea on FAF and mild transmitted fluorescence on FFA. The fluorescein angiogram of full
thickness macular holes showed a window-like fluorescence defect with corresponding location, size, and shape to intense
autofluorescence on FAF. The influorescence of FAF in full thickness macular hole was stongest in comparison with lamellar hole
and normal macular area( F =34.710,P <0.01). In normal eye, FAF intensity showed significant difference among fovea area,
perifovea area and macular area( F =24.770,P <0.01). Conclusion FAF imaging can be used as a new, non-invasive
technique in the diagnosis of idiopathic macular hole.
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